2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)’ FILED

DOCUMENT # N0o2000003118

1. Enlity Namg

SPIRITUAL OUTREACH OF FLORIDA, INC.

May 03, 2007 08:00 AM
Secretary of State

Principal Fiace of Business

PC BOX 1114
OLDSMAR FL 34677

Mailing Address

PO BOX 1114
OLDSMAR FL 34677

| LR

2. Principal Piace of Busincss - No P.O. Box # 3. Mailing Addrcss
Suile, Apt #, clc Suile. Apl. #, olc 1st MOORE CR2E037 (10/08)
Cily & Stato City & Slate 4, FEI Number Apphed For
11-3656171 Nol Applicablo
Zip Counlry Zip Counlry - $8.75 Additional
. 5. Corlificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUTCHINS, BRYAN A Streat Addrass (P.O Box Number is Not Aecaplahia)
3974 TAMPA RD STE A
OLDSMAR FL 34677
City FL Zp Code

B. Tho above named entity submits Lhis statement for the purpose ol changing 1ls regisiered ollice or regisiered agent, or both, in the Slale of Fiorida. | am familiar with, and accepl
tha obligations of registerod agent.

SIGNATURE

Signarure, yped o printsd name of ragisiered agent end tile + applcable (NOTE Regisicrad Aganl signature reguirdd when rainstaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

' Make Check Payable to
Florida Department of State

FILE NOW; FEE IS $61.25
Due By May 1, 2007

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Nne P {1 Deisie 1MLE _ UQDDQU'ESDESS [1 Change ) [T Addition
NME | HASTINGS, THOMAS F DD NAME 05/25/07-30015-004 70,00
STREET ADDRESS | PO BOX 1114 SIRFET ADDRESS
CITy-s1-7Ip OLDSMAR FL 34677 CIY-8T-7iP
TIME EVPS . O pelele TIE {Jcnange  [] Addition
NAME RALSTON, DONALD J REV. NAME

' SIRLETADDRESS [ 1180 €. LAKERD,, . SIRLET ADDRESS

CoLny-srap TARPON SPRINGS FL CITY-51- 2P

b oune VPT [ Dolele THLE [JChange  [] Adticn
NAME BARRINGTON, ROLAND G REV. NAME
SIREFTADDRESS [ gad g QL. AVE C SIRFET ADDRFSS R -
CITY-SI- 4P ST. PETERSBURG FL CITY-SI1-7IP
TME 3 oelete e [ change [ Adahtion
NAME NAME
STRLET ADORLSS SIRICT ADORESS
CIY-S1-2IP CIy-sI-2IP
T, {1 petete TIE [ change (7 Addition
NAML NAME
SIRLET ADDRLSS STREET ADDRESS

! CITY-ST-ZIF CITY.ST-2IF

TITLe O Detete TILE [Jchange ] Addition
NAME NAME
SIREET ADORFSS STHEET ADDRESS
CITY-SI-21P ally-s1-2p

12. | hereby certify that the informalion supplied wilh this filing does notl qualify for the exemptions conlainad in Section 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental raport is lruo and accgrale and that my signalure shall have the same logal effect as if mado undar oath; that | am an offlicer er director
of the corporalion or th i s reporl as reauired by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an a catnpowerad.

SIGNATURE:




